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Digit Sucking: It's Time For An Attitude Adjustment
or
A Rationale For The Early Elimination of Digit-Sucking Habits
Through Positive Behavior Modification
Rosemarie A. VanNorman, C.O.M.

As a veteran oral myologist, in active practice
for 13 years, concerned with the oral-facial muscle
function in relation to dental and speech growth
and development, it has been a tremendous source
of frustration to me to have children sent to me
who have developed severe dental malocclusion
as a result of PROLONGED digit-sucking habits.
Treatment to eliminate the digit-sucking habit is
often neglected or approached with hesitancy be
cause of the prevalence of a theory of psychological
need which proposes that the elimination of the
digit-sucking habit will lead the individual to sub
stitute other aberrant behavior in its place. Accep
tance of this unsubstantiated theory has resulted
in vicious sequelae of atypical dental growth and
development, oral-facial muscle dysfunction, and
speech dysfunction. Most unfortunately, these
children are also emotionally traumatized by nega
tive responses from those in their environment to
their digit-sucking behavior.
Parents of digit-sucking children have been
counseled by medical and dental professionals, na
tionally syndicated columnists, and T. V. talk
shows "not to worry". "Your child will stop when
he is ready." "It's not harmful." Nowhere in the
dental literature could I find, however, the categor
ical statement: digit-sucking habits are not harm
ful. In fact, the dental literature is replete with
accounts of the deleterious effects of digit-sucking
habits on normal dental growth and development.
There are those children who have no apparent
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damage, physical or emotional, as a result of digit
sucking habits, but it has been my experience that
those children are the EXCEPTIONS rather than
the rule.
Popovich and Thompson I found, in a study of
1,258 children, that there was a significant associ
ation between the incidence of Class II malocclu
sion and prolonged digit-sucking habits. Larson2
reported that digit sucking can create strong an
terior forces on the maxillary arch, thereby causing
more anteriorly positioned maxillae. Increased fre
quency of posterior lingual crossbite has been
found in those children with digit-sucking habits3.
In my practice I have observed that 50 percent or
more of those children with digit-sucking habits
also have one or more teeth in posterior lingual
crossbite.
Varying degrees of the notorious anterior open
bite are the most common types of malocclusion
associated with digit-sucking habits. It is rare to
find an indiv_jdual with an anterior open bite who
does not exhibit a tongue thrust also. Werlich4
found in his study of 640 children that 98.5 percent
of those with open bite were tongue thrusting.
Rogers' 5 study of two groups of children found
those with open bite exhibited an incidence of 98. 2
percent tongue thrusting and 92.8 percent tongue
thrusting, respectively. Leech6 found 4 percent of
his 500 subjects had anterior open bite, all of these
21 exhibited tongue thrust, 9 of the 21 had a "lisp",
and just over 50 percent had a sucking habit.
It is an established orthodontic theory that ex
cessive orthodontic forces, in terms of duration
and amount, can cause external root resorption8 .
Taylor and Peterson7 randomly selected and
studied the occlusal radiographs of 98 children
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comments. This is not surpnsmg. They are so
PROUD to have overcome this "monkey on the
back", without coercion, because they WANTED
to.
Final Thoughts
There is little doubt that digit-sucking can be
a significant etiological factor in atypical dental
growth and development, oral-facial muscle dys
function and speech dysfunction.
Treatment to eliminate the sucking behavior
is often neglected because of perpetuation of the
time-worn and unsubstantiated Freudian theory of
substitution behavior.
The technique of positive behavior modifica
tion to terminate the digit-sucking behavior has
been practiced successfully by hundreds of
therapists for many years.
It's time to educate the world about this well
kept secret. Documentation of improved dental,
speech, and emotional growth and development is
germane.
The human mouth is the ultimate source of
communication. Attractive, healthy dentition is es
sential to communication and the well-being of the
whole person. Dental malocclusion is a pathology;
it does not make sense to allow a pathology to
develop to its full potential before initiating treat
ment. Little mouths deserve a big chance to grow
straight . . . .
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